
Course Summary
1.	 Course Title  what language will be used to teach the course?

2.	 Course information 
       Length of Course - Total Number of Instruction Hours (Minimum 45 hours required):

Type of Instruction (Check one)

  Live resident lecture      

  correspondence/independent study 

will this course be offered online?     yes                   No	

if yes, check appropriate box

  Entire course and final exam

  Course only                                                     Final exam only
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	 Fee	 — $150 (non-
refundable)

	 Use this application to apply for course approval to offer 
pre-license real estate courses to students who want to 
qualify for the California state Salesperson and/or Broker 
examinations.

	 Read the Pre-License Course Approval Application 
Instructions (RE 303) and Regulation Excerpts (RE 307) 
before completing this application.

	 Please type or print clearly in ink. 
	 Please submit any documentation or information 

demonstrating that the curriculum is equivalent in quality  
to real estate courses offered by colleges and universities 
accredited by the Western Association of Schools and 
Colleges, Accrediting Commission as recognized by the 
Unites States Department of Education.

	Private vocational schools may require approval by the 
California Bureau for Private Postsecondary Education.

School Information

	 Acceptable payment methods: Cashiers’ check, money order, 
check or credit card
•	 Make check or money order payable to: 
	 Bureau of Real Estate
•	 If paying by credit card, submit a completed Credit Card 

Payment (RE 909) form.
	 Mail or hand deliver the application, attachments, and the proper 

fee to:
		  Bureau of Real Estate
	 	 Attn: Education Section
		  1651 Exposition Boulevard, P.O. Box 137009
		  Sacramento, CA 95813-7009
	 If you have any questions, please call (916) 263-8703.

1. Name of Applicant School 

2. Other Names Used By The School (if any) 3.	B usiness Telephone Number

4. School’s classroom facility  Address — Street Address, City, State, Zip Code

​

5. 	Sc hool’s Mailing Address — Street Address, City, State, Zip Code

5a.  Primary contact’s email address

6.  Is the school approved by the Bureau for Private Postsecondary Education? 

                                                                                                                                                                                   

7. Type of Ownership

         Individual	  Partnership	  Corporation	   llc	  Other

8. is the individual or school using a dba or fictitious business name?

         yes	   No	  print name of dba and attach copy of filed FbNS:  ___________________________________________________________________________

  Yes	   No 	   exempt, if exempt please explain:
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RE 306 — Reverse
Course Summary (Continued)

3.	 Publications to be used in the course. (List textbooks, instructor guides, workbooks, etc.)

                                       Publication Title                                                           Author                       Date of Publication             Edition

Certification
I consent to inspection by authorized representatives of the Bureau of Real Estate and agree to report any changes 

in the information submitted. Records will be retained for all students who enrolled and completed subject course. I 
also understand that the simultaneous instruction of two or more students in one of the courses enumerated in Section 
10153.2, 10153.4 or 10153.5 of the Business and Professions (B&P) Code constitutes a private vocational school 
as that term is used in Section 10153.2 of the B&P Code. This activity may also require the applicants to obtain 
approval from the Bureau Private Postsecondary Education.

I certify that I have read and understand the information and requirements contained in this application and all 
statements I have made herein are true and correct.

4.	N umber of questions on final exam	M inimum passing score	E xam will be administered as

	O pen book	 Closed book

5.	E xplain your procedures to provide the “General Information Page” to students prior to registration/enrollment.

6.	E xplain how and when students will be informed of the availability of the on-line course and instructor evaluation located on the calBRE Web site.

Signature of owner or authorized school official


                                                     Date

Printed Name of school owner (first, middle, last)    n/a  Title CalBRE license number (if licensed)

owner’s business Address - Street Address, city, state, zip code 

signature of primary contact                                                       Date

printed name of primary contact (first, middle, last) title CalBRE license number (if licensed)
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